FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P99000047881 R 04-21-2006 90110 033 ***150.00

1. Entity Name

SUWANNEE BOAT HOLDER, INC.

Principal Place of Business Mailing Address -
GAINESVI-LE-H—32601- GAINESYIHEE 32601
T s s TR E
Fe 8
28/4 56 (3T SY, | 2818 <z /37 SE,
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04132008 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
CorAES s //E Wt /. CAAES :////E , Sl 59-3653291 Not Applicable
- 7 £
%p;) é o 8 Go;l;;t-rys /? \Zlgp 2 é £ 8 Cc;i‘r} 4 5. Certificate of Status Desired O g&gg}&fﬂ“ma'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

Street Address (P.Q. Box Number is Not Acceptable)

280 Se) (3P 57 '
N N ESH S E FL | 2%, 8

AVERA, WILLIAM N
365-8:E-2ND-AVE.
GANESYIEEE-FL-32601

8. The above narned entity submits this slatement for the purpose of changing is registered office’t registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature. typed or prinied name of req agent and tita if {NOTE: Registerad Agent signatira raquired when reintlating) ' DATE
. FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will bo $550.00 Trust Fung Contribution. 1 Addedto Fees
10, OFFICERS AND DIRECTORS ", ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Deiete e O Crarge (] Adeition
NAME AVERA, WILLIAM N NAME P e
STREET ADDRESS | 305 S.E. 2ND AVE. smetoness | o2 B/¥ Sw) /37 STREET
cTv-stzP | GAINESVILLE, FL 32601 WS | GAESYIE, Al 32608
TILE O Delete fME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2IP CITY-S1-21P
THLE [ pelete TmE ) Cengs [ Addition
NAME - NAME
SREET ADDRESS SIREEY ADDRESS
CITY-S1-0P CITY-ST-2P
TILE {J petete LE CIChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-8T-2IP
TME ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delate TITLE i O change [T Addition
HAME NAME
STREEY ADORESS SIREET ADDRESS
CITY-SY-2P CITY-5T- 2P

42. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustea empowaered to executa this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ot on an attachment with an address, with alf other like empeyered.
SIGNATURE: L\.LJLM» 7/{ @M,-\ %//é{’/é F82-372-7779)
De

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytine Phone #




